Mean presenting best-corrected visual acuity (BCVA) of unilateral amblyopes was worse than bilateral amblyopes; and nonrefractive amblyopia was worse than refractive amblyopia [ Fig. 1 ]. Severe amblyopia, that is, BCVA ≤20/100, was more common in patients ≤7 years than >7 years of age (24.0% vs 47.1%). [2] Patients with nonrefractive amblyopia mostly presented with severe amblyopia [ Table 1 ].
We have to overcome several obstacles in order to decrease the impact of amblyopia on the society. The first and foremost step is to ensure maximum community participation. This requires educating people on the subject so as to uproot the myths prevalent in the society. [3] [4] [5] Organization of awareness programs in collaboration with grass root health-care personnel working in maternal and child health care; as well as social and religious leaders will allow maximum penetration of the propaganda in the society. Apart from awareness campaigns, effort should be made to screen the preschool children at Anganwadis and crèches. We recommend introducing the practice of getting comprehensive eye check-up by a qualified ophthalmologist before admission to all government and private schools. As parents have great trust in physicians and pediatricians, they play a great role in informing the parents 
Smartphone-based high definition anterior segment photography
Sir, With the increasing use of smartphones in various aspects of our daily lives, application of the same in ophthalmology is not only logical but may also prove to be cost-effective if used appropriately. Photographic documentation of various ophthalmic pathologies is helpful both in the assessment of disease progression or regression and in explaining the same to patients or their family. Here in this report, we describe a simple way to acquire high-quality anterior segment images using a small portable magnifying lens. This would help in capturing anterior segment structures such as cornea, iris, and the lens with ease and reasonable clarity, thereby aiding in the better assessment of the pathology. The technique and the image quality specifications have been elaborated using a few examples.
Anterior segment photographic documentation is almost indispensable for an anterior segment surgeon. This usually involves high-cost machines which are fixed at a point in the clinic or examination room, which often hinders the examination of patients, especially those with low vision, and old age. A portable and high definition camera facilitated device would not only help in such cases, but also in saving precious clinical time in the current competitive scenario.
A smartphone is clipped with a commercially available magnifying lens [ Fig. 1a and b] . The patient is made to sit either on a chair or the slit lamp. The clipped phone is moved towards the patient's eye to achieve the focus at the desired 
